MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =§3=015090

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
. STATE FILE NUMBER

Rgoiatrstion District No., ...-..._dZé.Prlmafy Registratien District No. .-i ﬂ_s”_si_m.mm No. JL___
DO ROT WRITE AMENDED -
ON THIS STUB ]

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed livad. If institvtion: Residence . befare

v$ 300 a. COUNTY Phelps - ,’, STATE MiSS Ouri b, COUNTY Pul &Ski 'ldﬂlllllﬂﬂ)
Rev. 4/59 "B CITY (¥ ounide corporate Timin, aive TOWNSHIP only) ongth of stey 1n 16 [ <. CTIY Tnsids Uimins

TOWN Rolla 8 davys TOWN Dixon . YRl Ne Ol

c. FUiL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Phelps Co, Memorial Hosgp.l "4 N O Yes O No FIY

. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yoar
(Type or print) OF
DEATH

Georpge Mﬂ%gn_‘L 3 4 4 i0 1963
. SEX 6. COLOR OR RACE 7. Married ]  Never ied O 8. Dins OF BIRTH [ ¥- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

. Month: [+ 7] Mi
Male White Widowed By Divorced [ 6/9/].882 80 '[ s ouTs I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

Liraed Farm | Maries County, Missour e Se Ae

— Farmer Ee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE

DATE AMENDED

Y

L0 I S ]

V(o

Dave Vinevard Jane Bvrd Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES?' 14. SOCIAL SECURITY NO. J 17. INFORMANT Y Address

[Yes, no, or unknown} | (If yes, give war or detes of sesvi(” R . .
No j ) Mr. Jesse Vineyard, Dixon, Missouri
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
MAMEDIATE CAUSE (s} JMEAMLMM #ﬂ?ﬂ
4

Conditions, if any, DUE TO (b)
which gave rise to
above csuse (a),
stating the undsr-
Iying cavae last. DUE TQ (c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decsased was female was
diseass condition given in PART ¢ [a) there & pregnancy in last 90 days.

. lDV“lDNoIDUntmwn
19. WAS AUTOPSY }a ACCBENT 5UICDIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in PART | or PART 1) of item 18.)

PERFORMED?
YES[J NO 31

20c. TIME OF Hour Menth, Day, Yoar
INJURY a.m.
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE AT WORK [ farin, factory, street,: office bidg., etc.)
NOT WHILE AT WORK [J

‘21, | attended the deceased frcm_.Ma_—_ n-%‘-@-%nd last saw hlm alive o
"Death occurrad ot 2 : 20 P m on the date stated abowve, and to the best of my kngivledge, from the causes statad.
220. SIGNATURE [Degree or 1% 22b. Aﬂm 22¢. DAT/NEO
M F_,_a;l 7% /1? P AV X
23c. NAME OF CEMETERY OR CR

23a. BURIAL, CREMATION, | 23b. DATE EMATORY ¥ 234, LOCATION [City, sown, or county) (State)
REMOVAL (Spacify)

__Burjal ___14/13/1963
24. FUNERAL DIRECTOR ADDRESS
Gilbert Funeral Home, Inc.,Dixnn, Mo.

[Licensed Embalmar's

ole
Lo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Z
L)
=
35
o
O
a

INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

. working under my persenal supervision,

Student Signed %’5261/1/!417_/ /CZ-\ /'é//i_/fd/ cerit

Signature of Student Embalmer

Licensed Embalmer No / ML’

. . P.0.Address__Dixon, Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




